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HEARD AT HEADQUARTERS 


Microscopic Prescription Forms 


Complaints come from many quarters about the size and 
quality of the prescription form books now being supplied to 
insurance practitioners. Some doctors say that they cannot 
get the whole of what they want to write in the space provided 
in the form, which, if the reduction goes much further, will 
approximate in size to a postage stamp. The quality of the 
paper is also a matter for complaint, the pen often perforating 
it instead of marking it. The time in fact is ripe for a 
reconsideration of the quality and layout of these forms. If 
insurance doctors are to be condemned to so much form- 
filling there is no reason why the forms should not be as con- 
venient as possible. This applies particularly to certificates ; 
the recent Panel Conference called for a revision of forms of 
certificates, as well as for a reduction in their-number if pos- 
sible. There is a case for greater uniformity and convenience 
in such forms, and also for printing with counterfoils. 


Two Bills 


It is understood that as social insurance is now a completely 
separate Department in Government from the Ministry of 
Health there will be no connexion between the Social Insurance 
Bill and the Health’ Service Bill. This may be regretted 
from some points of view; on the other hand it may lessen 
complications. 

All Except One 

A piece of good recruiting is reported from Aberdeen, where 
the acting honorary secretary of the City Division, Dr. D. W. 
Berry, who has always had a good measure of success in bring- 
ing newly qualified practitioners into the B.M.A., has succeeded 
in obtaining as members all but one of the September gradu- 
ates of Aberdeen University. The farthest north has set an 
example to all honorary secretaries in Divisions which include 
university towns. 


The Returning Practitioner 


It was fully expected that there would be a full crop of 
problems arising out of the Protection of Practices Scheme as 
soon as men in any numbers return to their practices from 
military service. The problems do not imply that the scheme 
was defective or has been inefficiently worked ; they arise from 
the infinite diversity of the circumstances from which the men 
went and to which they return. Three specific questions have 
been put by Local Medical War Committees: (1) What period 
should be allowed to elapse between release from the Forces 
and return to practice? (2) Should a practice be protected 
under a local scheme where the absentee practitioner does not 
return to the area but sells his practice ? (3) Should it be pro- 
tected where he has intimated that he is not returning to the 
area? The decision on these matters rests with the Local 
Medical War Committees, but the Central Protection of Prac- 
tices Committee and the Council have given some guidance. 
They consider that the time permitted to a released practitioner 
to return to his practice should not be more than three months 
unless adequate reasons are given for further absence ; that 
when the absentee practitioner is not returning to the area and 
has disposed of his practice to another doctor the latter should 
be considered the successor to the practice and be entitled to 
the benefits of the scheme ; and, finally, when the absentee has 
not returned after three months, and no notification has been 
received of the sale of the practice or of intention to return, 
the local. scheme need no longer be regarded as affording 
protection. 


Then there is the difficult case, long foreseen, of the patient 
of the absentee who has been attended by the acting practitioner 
during the war and wants to transfer to him after the absentee 
has returned. A leaflet which is being sent to Local Medical 
War Committees administering the scheme gives some con- 
sidered advice for these and for allied’ cases, but, briefly, it 
comes to this, that no departure should be sanctioned from the 
principle embodied in local schemes whereby the acting prac- 
titioner is bound by the terms of his undertaking—and this 
relates to any signatory practitioner in the area who has not 
been absent on war service—to refuse to accept on his own 
behalf any patients of an absentee until after the expiry of onc 
year from the absentee’s return. It is said that this is a restric- 
tion of the patient’s freedom of choice, but the patient's free- 
dom of choice is always conditioned by the doctor's freedom 
to accept or refuse the patient, and in this case the acting prac- 
titioner’s attitude is determined by an agreement voluntarily 
undertaken. The great majority of such cases will, of course, 
be resolved by mutual good will. 


Doctors as Business Men 


It is so often assumed that doctors are lacking in business 
ability that it is worth putting on record a chailenge to that 
statement by the new President of the Society of Medical 
Officers of Health. In a recent address Dr. Johnstone Jervis 
agreed that there are medical practitioners, like the old doctor 
in Ian Maclaren’s Bonnie Brier Bush, who are completely 
indifferent to financial interests. But, then, every profession, 
including the Law and the Church, has a number of such men, 
and it is not apparent that medicine has a larger quota than 
the others. On the other hand, said Dr. Jervis, “ anyone who 
has had business dealings with the average practitioner, be he 
consultant or general practitioner, must have sensed the exist- 
ence of a strongly developed bargaining propensity and a 
possessive instinct unsurpassed by any other class or profession.” 
The members of the profession will scarcely feel themselves 
complimented, and would probably prefer to be thought of as 
unbusinesslike rather than commercial and grasping. Surely 
the truth is that business ability is one thing, and “ the posses- 
sive instinct ” is something different which may go with business 
ability or may not. 


Administrative Capacity 


What Dr. Johnstone Jervis was leading up to, however, in his 
remarks on the business-like habit of the majority of doctors 
was in praise of the medical man as an administrator. There 
has grown up even in the profession itself an idea that medical 
men usually make poor administrators, or, if they should make 
good ones, it is at the sacrifice of their medical skill. There 
have been medical men in whom administrative capacity 
amounted tc genius—names, past and present, could be quoted 
by the score—and it has not been proved that on that account 
they have been less good doctors. Dr. Jervis claimed for the 
public health departments of local authorities in this country 
that, taken as a whole and judged by the strictest standards, 
they were well administered, at least as well administered as 
any other departments of the town or county hall. It is 
important to stress this point because in the new National 
Health Service, whatever form it takes, administrators will be 
needed, and as the service will consist of a large number of 
institutions, hospitals, clinics, health centres, and so on, all 
medical in character, and each with its staff of doctors, it 
seems obvious that the integration of so many varying elements 
calls not only for administrative capacity in the ordinary sense, 
but for a knowledge of technical detail to be found only in 
those who have had a basic medical training. : oii 
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Correspondence 


Emergency Reform of Representative Body 


Sir,—It would appear that proposals are being made in certain 
quarters that a Special Representative Meeting should be sum- 
moned on the requisition of 20 constituencies, as provided in 
By-law 46 (i), with a view to the alteration of the Articles and 
By-laws to give effect to the suggestions contained in Dr. 
Balck-Foote’s letter in the issue of Dec. 15 (p. 131). It appears 
to me that the procedure which the proposers seem to have in 
view is governed under the terms of By-law 75 as it stands. 

In view of the probability that there will be more than one 
Special Representative Meeting during 1946 to consider the 
proposals of the Minister of Health, it is important that an 
additional meeting should not be held if in any way it can be 
avoided.—I am, etc., 

J. C. MATTHEWS, 
Chairman, Regulations and Standing 
Orders Subcommittee, 1932-44. 

*," By-law 75 is as follows: “ The Representative Body and 
the Council shall respectively have power to appoint Committees 
with such powers as may to them seem necessary or convenient, 
and to fix the quorum thereof and lay down Rules for regu- 
lating the proceedings of such Committees.”—Ep., B.M.J. 


Downton, Wilts. 


Medical Certification 


Sir,—The number and variety of the certificates required 
from doctors are, like queues, part of the nightmare of the 
times. But I am sure the general public miss the point of our 
protests ; we grumble about having to give so many certificates, 
but what really troubles us is the fact that so many have to be 
refused. Every time a doctor refuses a certificate it involves 
him in a conflict of some sort. In the first place there is the 
effort required to weigh up the pros and cons, and the tiresome 
struggle with his conscience ; and, secondly, there is the con- 
flict with the patient, which may be almost nothing, or it may 
be an extremely unpleasant and exhausting dispute. 

We know well enough that, rather than give an unsound cer- 
tificate, we must quarrel with our patients, but we are not at 
all satisfied that the certificates are always necessary—for 
example, certificates for corsets. But that is not my point; 
there is a much more serious consideration. There is a danger 
of a run on the doctors rather like a run on the banks. It is 
obvious that if the doctors were to hand out certificates to all 
who asked for them there would be a calamitous breakdown in 
the supply of coal, milk, eggs, etc., and in the national health 
insurance system. In the end the whole of our social security 
depends on the integrity of the family doctors. But if the 
public want a high standard of certification the doctors are 
entitled to demand a high standard of integrity on the Govern- 
ment side. We do not demand anything superhuman ; we did 
not make trouble four or five years ago when every doctor in 
the country could have supplied instances of mistresses who 
were told by Ministry of Labour officials that if they wanted to 
get exemption for their maids all that they had to do was to 
get a medical certificate. Minor officials still push the responsi- 
bility of refusal on to us. But the state of affairs is much more 
serious now because the practice is winked at by the authorities. 

Recently it was widely reported in the press that Miss Jenny 
Lee had tried to get a man in her constituency out of the Army. 
She told the House of Commons that as a last resort she had 
suggested to the man’s father that he should get a medical cer- 
tificate. Miss Lee admitted in the House that it was a case of 
fraud; and with engaging naivety added that she had been 
honourably refused. And it was left at that. The fact that 
there was no storm of protest from M.P.s is easily explainable. 
What is so serious is that there has been no overwhelming 
demand from the medical profession for the removal from 
Parliament (if not the decapitation) of Miss Jenny Lee. Do the 
heads of the prufession imagine that we general practitioners 
are all incorruptible saints, or do they imagine that we have 
no rights ? Or is it just that they are too busy squabbling among 
themselves in the correspondence columns of the Times ? 

We do not ask, Sir, for help and encouragement from the 
Government in the extremely difficult, distasteful, and often 


unnecessary work of certification. We do not ask for anythi 
My point is simply that if you want a high standard of certificg. 
tion you will have to insist on a much higher standard jp 
Government circles.—I am, etc., 


Wetherby. R. L. Kitcnuing, 


The Case for Private Practice 


Sir,—Like Drs. Leyton, Boyd (Supplement, Dec. 8, p. 127), 
and others I have been greatly surpriséd at the apparent feeble. 
ness of reaction on the part of members of the B.M.A. as 
whole to the extremely suggestive article entitled “The Case 
for Private Practice,” by Dr. J. Campbell Young (Supplement, 
Oct. 20, p. 87). Is this a case of soft pedalling or is it, as jt 
were, a delayed-action bomb? The silence of the executive 
can more easily be accounted for by the fact that it is already 
committed to the principle of a centrally controlled service and 
it has no intention of altering this policy until it is forced 
do so by members of the Association.—I am, etc., 


Bexley, Kent. E. U. MAcCWILLIAM. 


Terms, then Conditions 


Sir,—In connexion with the proposed medical service and the 
threatened annexation of our practices there are some points 
which would seem to be of importance to the general 
practitioner. 

1. When a person applies for a job he usually wants to know 
what remuneration is offered. Upon that depends whether he 
is willing to undertake certain conditions and hours of work, 
The more the remuneration obviously the more he is willing to 
undertake. Surely the same should apply to our own profession 
to some degree. It seems to be absurd to negofiate for con- 
ditions of service, etc., without knowing in the least what is the 
financial side of the bargain. 

2. If our practices are to be nationalized (I leave out the 
questions of the pros and cons as there are supporters of various 
different methods of organization), then surely we should insist 
that the ruling authority, whoever that eventually may be, 
should also accept all the extraneous responsibilities of pro- 
viding surgery accommodation and necessary staff for keeping 
it in order, drugs, bottles, pill-boxes, etc., door-mats, stationery, 
etc.; and all travelling facilities (the purchase tax on a new 
car would then be their affair) necessary to carry out the work. 
As it is, in very many doctors’ households the wife has to 
answer the door, be surgery cleaner, etc., as well as remain at 
home when the doctor is out. Such a thing as an evening out 
together seems to be almost a thing of the past. 

If we are to be virtual civil servants then let us have at least 
the amenities of other civil servants and let our remuneration 
be real remuneration and not some problematical sum depend- 
ing upon how cheaply we can manage our affairs.—I am, etc., 


Middlestown. CHARLES H. SMITH. 


The Question of Rank 


Sir,—May I add my small say to the vexed problem of Service 
conditions as they affect me directly. I returned to the U.K. 
after five years’ service over-seas. While in S.E.A.C. I was 
an Acting Lieutenant-Colonel—i.e., A/Lieut.-Col., T/Major, 
and W.S. Captain. I was posted to the B.A.O.R. as a captain, 
having retained my acting rank for one month after embarka- 
tion and temporary rank for two months. In the B.A.O.R. I 
found myself junior in rank to officers who had less service 
than I. To the question, “ Are you happy in the Service?” 
my answer will inevitably be “ No,” because we are told that 
everything possible will be done to ensure that heroes of the 
N.W. Europe campaign do not make way for older officers 
coming from other theatres. 


I speak as an emergency-commissioned officer, but regular 


officers are affected equally. My C.©. is three years senior in 
sérvice to the A.D.M.S., both are regulars, and his only mis 
demeanour is that he, like myself, came home under the 
“Python” scheme. We are told that the future policy is to 
make the Army a reasonable career. How can the authorities 
expect serving emergency-commissioned - officers to accept 
regular commissions when these incompatibilities are allowed 
to continue? 
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1 would suggest that if the R.A.M.C. is to be made a reason- 
able career the question of appointments and rank should be 
reviewed at the highest level; appointments and rank should 
not be a favour to those who served in one theatre of this 
world war.—I am, etc., 


“ PYTHON.” 


The Specialist in a State Medical Service 


Sir,—In arranging the terms of a State medical service it is 
obvious that much can be learned from the existing Services. 
There is one particular anomaly in the R.A.M.C. which should 
most certainly not be allowed to recur in a new medical service. 
| refer to the immense advantage offered to the specialist. As 
you are aware, in the Army the graded specialist not only 
gets 4s. 6d. a day extra pay but also has a good chance of pro- 
motion to field rank in a few years. The man with no specialty 
stands little chance of getting either extra pay or promotion 
unless he is keen on administration. If this principle is applied 
to a State medical service the inevitable result will be to drive 
everyone into some specialty and leave only the “duds” in 
general practice. 

The modern tendency to multiply specialties has arisen largely 
from the vastness of the field now covered by medicine. It 
constitutes, however, a most serious threat to the real interest 
of patients if it is encouraged at the expense of the broad out- 
look of the general practitioner. The experienced G.P. is, in 
any case, as much an authority in his own branch as the 
officially recognized specialist in any more restricted field. 
For example, there can surely be no real justification for paying 
a man who treats only cases of skin disease at a much higher 
rate than his non-specializing colleague. I most sincerely hope 
that this mistake will not be repeated in any recommendations 
for the future service.—I am, etc., 


Goring, Oxon. L. G. BourRDILLON. 


Medical Families 


Dr. W. F. H. Ives (Southampton) writes: Apropos of the para- 
graph on page 129 of the Supplement of Dec. 15 on a medical family, 
my great-great-grandfather, Dr. Thomas Ives, commenced practice 
at Chertsey, Surrey, about the year 1780, followed by my great-grand- 
father, Dr. Charles Ives. My grandfather, Dr. Robert Ives, started 
practice in this town in 1864, and my own father in 1885. I myself 
started here in 1905. My son, Major J. C. J. Ives, R.A.M.C., 
qualified in 1937. Six generations in medicine without a break! 
Two great-uncles on both sides of the family were also engaged in 
medical practice. 


Dr. J. Howarp Owen (Fishguard) writes: The following family 
tradition dating from 1815 is worth recording. The members are 
in direct descent, and have obtained their medical education at the 
same hospital—* Guy’s.” All practised in the same locality: 


1815.—William Owen, “ Trellys,”’ St. Nicholas, nr. Fishguard. 
1855.—John Owen, Fishguard. 

1881.—J. Morgan Owen, Fishguard. 

1911.—J. Howard Owen, Fishguard. 

1945.—David H. Owen, Fishguard (student at Guy’s). 
1924.—Lionel E. Owen (Guy’s) (brother of Dr. J. H. Owen). 


MIDDLESEX COUNTY PLAN FOR TUBERCULOSIS 


An interim report which has been approved in principle by the 
Middlesex County Council contains a number of recommendations 
for improving and extending the county’s facilities for the treatment 
of tuberculosis. One of the recommendations is that each tuber- 
culosis officer be placed on a salary scale more in keeping with his 
consultant status than the present scale. The scale suggested starts 
at £1,000, and rises to £1,250 or £1,500 per annum. Another pro- 
posai is that certain of the council’s tuberculosis officers should 
participate in the teaching of medical students and, if possible, of 
general practitioners. 

The equipment and facilities of most of the council’s chest clinics 
are inadequate, and it is recommended that, as a long-term policy, 
each chest clinic should be situated within the curtilage of a general 
hospital. All clinics should be properly equipped for x-ray work. 


The physician in charge should hold one of the higher qualifications 
and ought to have a whole-time assistant who could be regarded as 
training under him. An unofficial request has already been received 
from the dean of one of the London teaching hospitals that the 
services of one or two of the council’s tuberculosis officers should 
be used in the teaching of medical students. 
should also be provided. 


Facilities for research 


Concerning institutional treatment, the report calls for “ beds in 
graded institutions,” stating that this is not only more satisfactory 
for the patient but also more economical—for instance, the standard 
of staff and equipment required is higher for cases needing active 
treatment than for those in convalescence. To help to reduce 
the waiting lists it is proposed to use hutted accommodation 
provided originally for the E.M.S. The wartime thoracic surgery 
unit at Harefield is to be continued in its present premises for the 
time being, but a special building should be erected later. It is 
thought that highly specialized work of this kind gains by being 
concentrated in one institution. Non-tuberculosis cases needing 
surgical treatment should be admitted, both to provide variety and 
interest and so attract and retain in the service good doctors and 
nurses, and also to emphasize that the institution is a hospital and 
not a sanatorium. The advanced case is best accommodated in the 
county general hospital nearest the patient’s own home. In each 
clinic area there should be 50 beds available in the local general 
hospital for this purpose. For the chronic patient institutions of a 
“* country-house "’ character are desirable, but for patients who are 
able to carry on their work under supervision the report suggests 
the provision of small hostels to avoid the “ somewhat monastic 
atmosphere of the tuberculosis colony.” An experiment in this 
direction is the setting up of such a hostel at a former rest centre 
in Ealing. 


H.M. Forces Appointments 


ARMY 


Major-Gen. A. G. Biggam, C.B., O.B.E., K.H.P., late 
having completed four years in the rank, is retained on 
List supernumerary. (Substituted for the notification in 
ment to the London Gazette dated Oct. 30.) 

Major-Gen. R. E. Barnsley, C.B., M.C., K.H.S., late R.A.M.C., 
having completed four years in the rank, is retained on the Active 
List supernumerary. 

Col. (Temp. Major-Gen.) J. C. A. Dowse, C.B.E., M.C., late 
R.A.M.C., has been restored to establishment and to be Major-Gen. 

Col. (Acting Major-Gen.) J. Walker, C.B.E., M.C., late R.A.M.C., 
having completed four years in the rank, is retained on the Active 
List supernumerary. 

Lieut.-Cols. T. Young, W. Russell, M.C., G. S. Douglas, and E. S. 
Cuthbert, from R.A.M.C., to be Cols. 

War Subs. Major M. L. Rosenheim to be a Consultant, and has 
been granted the local rank of Brig. 


ROYAL ARMY MEDICAL CORPS 


Major (War Subs. Lieut.-Col.) J. C. Gilroy and Majors C. L. Day, 
D. C. McC. Ettles, S. M. Burrows, and P. J. L. Capon to be 
Lieut.-Cols. 

Major A. H. Bond, retired pay, is restored to the rank of Lieut.- 
Col. on ceasing to be re-employed. 

War Subs. Capt. P. W. Kippax, from R.A.M.C. (Emergency Com- 
mission), has been granted a short-service commission in the rank 
of Lieutenant and to be Capt. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy MepicaL Corps 


War Subs. Lieut.-Col. J. L. Ritchie, having exceeded the age limit 
of liability to recall, has ceased to belong to the Reserve of Officers, 
and has been granted the honorary rank of Col. 

Major J. E. Hepper, having exceeded the age limit of liability to 
recall, has ceased to belong to the Reserve of Officers, and has been 
granted the honorary rank of Lieut.-Col 

Major G. R. Grant, M.C., -having attained the age limit 
liability to recall, has ceased to belong to the Reserve of Officers. 

War Subs. Major S. D. Loxton, from Supplementary Reserve of 
Officers, to be War Subs. Major. 

War Subs. Capt. G. A. Campbell, having exceeded the age limit 
of liability to recall, has ceased to belong to the Reserve of Officers, 
and has been granted the honorary rank of Major. 


TERRITORIAL ARMY 
Roya, ArMy MepicaL Corps 


Capts. W. H. Dowell and N. N. Porterfield to be Majors. 

War Subs. Capt. K. V. Bailey, supernumerary for service with 
Manchester Univ. Senior Training Corps (Medical Unit), has resigned 
his commission. 


LAND FORCES: EMERGENCY COMMISSIONS 
ArMy Mepicat Corps 


War Subs. Capts. D. W. Beynon, T.D., and G. A. Coggin have 
relinquished their commissions on account of disability and have 
been granted the honorary rank of Major. 

War Subs. Capt. W. R. Gemmell has relinquished his commission 
and has been granted the honorary rank of Major 

War Subs. Capts. T. S. Rodgers, W. Ellis, J. W. Leith, J. W 
Miller, F. J. Prime, A. S. Veeder, J. Cogan, and W. G. Tait have 
relinquished their commissions on account of disability and have 
been granted the honorary rank of Capt. 
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War Subs. Capts. W. R. Crowe, J. Brod, J. Kudrna, F.. Adler, 
and W. Tausig have relinquished their commissions and have been 
granted the honorary rank of Capt. 

Lieut. C. Harris has relinquished his commission on account of 
disability and has been granted the honorary rank of Lieut. 

To be Lieuts.: R. Andrew, D. J. Atherton, E. W. Ball, S. B. 
Ballantine, J. H. Batchellor, H. H. E. Batten, J. A. G. Bisset, 
S. Blaxland, F. J. B. Douglas, N. Cardoe, B. C. Conochie, E. Cooper, 
D. H. P. Cope, J. L. Crichton, J. Crorie, E. V. C. Dawson, G. P. 
Debenham, H. E. Devlin, G. V. Feldman, B. G. Forrest, R. C. 
Forrest, R. J. Frame, A. G. Fraser, J. Gemmell, A. H. Griffith, 
K. J. Gurling, F. W. Henderson, G. F. T. W. Henson, D. G. T. 
Hicks, J. G. Holmes, D. F. Jackson, B. B. Jacobs, H. O. Jones, 
J. L. Jones, W. I. Kenyon, A. C. de C. Kerr, H. K. R. Kilpatrick, 
L. G. Kilpatrick, M. L. Levy, A. S. Little, R. McP. Livingston, I. A. 
so I. McHattie, G. K. McKee, K. McLay, J. B. Macmillan, 
R. H. Marten, J. R. Mayers, A. G. Moffoot, G. Monckton, A. L. 
Morton, D. y. Morton, T. Mucklow, R. W. J. Naismith, E. W. 
Nation, D. R. L. Newton, H. Norwell, W. G. Paterson, T. Philp, 
J. S. Pollock, D. H. Provan, H. C. Reid, W. McK. Reid, R. L. S. 
Richard, J. T. W. Robertson, R. K. Rowntree, I. A. Short, D. M. 
Sinclair, J. R. Smith, W. A. M. Smith, L. S. Stephens, J. L. Stewart, 
F. H. Stone, R. C. W. Thompson, E. L. Trickey, C. H. Walker, 
R. S. Walker, J. G. Waller, J. F. C. Waterston, G. E. Welch, J. H. 
White, H. Whitworth, W. H. Williams, M. F. T. Yealland, J. P. 
Young, A. H. Bacon, F. B. S. Barkworth, A. Bender, E. W. 
Cameron, J. C. Campbell, P. B. S. Cooper, J. A. Daff, C. D. Drew, 
E. D. Dyson, R. D. Eagland, R. Elliot, R. C. Farrow, W. P. Foster, 
S. M. Harris, I. E. Jameson, A. Leese, G. B. Logan, A. D. MacNeill, 
A. S. Moodie, C. P. Sames, R. Taylor, W. N. Thomson, and P. R. E. 


Williams. 
ROYAL AIR FORCE 


Air Cdre. H. A. Hewat, C.B.E., has retired. 

Wing Cmdr. F. N. B. Smartt has reverted to the Retired List, 
resuming the rank of Gp. Capt. and retaining the rank of Air Cdre. 

Wing Cmdr. (Temp.) P. A. Cooper has been granted the rank of 
War Subs. Wing. Cmdr. 


Arr Force VOLUNTEER RESERVE 


Fl. Lieut. (Temp. Squad. Ldr.) L. B. Furber has relinquished his 
commission on account of medical unfitness for Air Force service, 
retaining the rank of Squad. Ldr. 

Fl. Lieut. H. J. Lillie has relinquished his commission on account 
of medical unfitness for Air Force service, retaining the rank of 
Squad. Ldr. 

Fl. Lieut. J. E. Moffett has r-linquished his commission on account 
of medical unfitness for Air Force service, retaining his rank. 

Flying Officers H. O. Chisholm, D. Hutchison, and N. Sanderson 
to be War Subs. FI. Lieuts. 

To be Flying Officers (Emergency): J. N. C. Cooke, A. M. 
Dawson, H. F. W. Fry, and D. D. McGrath. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 
Fl. Lieut. M. F. Fry has resigned her commission. 
INDIAN MEDICAL SERVICE 
EMERGENCY COMMISSION 


Capt. F. H. McCay to be Major. 
J. W. A. Parsons, I.R.R.O., to be Capt. 


B.M.A.: Meetings of Branches and Divisions 


NortH OF ENGLAND BRANCH 


Scientific meetings of the North of England Branch were held in 
Newcastle-upon-Tyne on Oct. 11, 18, and 25 and Nov. 8. The 
President, Dr. F. W. Grant, took the chair at three meetings, that 
on Oct. 25 being taken by Dr. Witsur C. Lowry. 

On Oct. 11 Mr. A. Heptey WHyrte spoke on the diagnosis and 
treatment of rectal disease, and, after stressing the importance of 
a thorough methodical examination of every case, described how 
such an examination should be carried out. He discussed diagnosis 
and treatment of some of the conditions which might be found, 
pointing out the need for elimination of carcinoma as the possible 
cause when a patient complained of change in bowel function after 
middle life, passage of mucus in the morning, and a sense of incom- 
plete emptying of the bowel by defaecation. 

In an address on problems of diphtheria at the second meeting 
Dr. J. Grant referred to the marked reduction in diphtheria 
mortality as a result of proper immunization of children, to the 
relative inefficiency of the ordinary methods of immunization against 
the gravis infections, and to the bad prognosis in cases of the 
** cardio-toxic ” syndrome, in which the patient looked toxic, cyanotic, 
and waxy, had brady- or tachy-cardia, a soft pulse, and subnormal 
temperature, was thirsty, and had albuminuria and oliguria. 

Discussing diabetes and its treatment at the third meeting Prof. A. 
Parrick said that the symptoms of thirst, polyuria, weakness, and 
loss of weirht were absent. in less than 1% of cases of diabetes 
and in all cases of renal glycosuria. The differential diagnosis de- 
pended ultimately on a series of blood-sugar readings or blood sugar 
curve with urine examinations. The disease might show apparent 
improvement as a result of readjustment in the body and possibly 


elevation of the renal threshold for sugar, but the mild case usually 
remained mild and the severe case severe: the disease seemed never 
to be cured. After describing the method of treatment he practised 
Prof. Patrick said that the ideal was to keep the patient weil, pop 
necessarily to keep the blood sugar normal or the urine sugar-free 

Mr. L. R. Broster spoke at the final meeting on surgery of the 
male genitalia, confining his remarks chiefly to congenital abnop 
malities, with special reference to sex reversal. Recalling that the 
anterior pituitary and adrenal giands were largely concerned with 
sex control and that foetus of both sexes passed through the 
masculine phase, as shown by the staining reactions of the adrenal 
before the twentieth week of intra-uterine life, he suggested that g 
foetal endocrine upset was the probable explanation of the intersex 
type which showed varying degrees of sex reversal. Concerning treat. 
ment of undescended testis, Mr. Broster thought that endocrine treat. 
ment by anterior pituitary hormone was most useful in the bilateral 
cases and would indicate which testes would and which would not 
descend. As retrograde changes were likely to take place at puberty, 
early operation was advisable for those cases in which descent did 
not occur. 

The lectures were preceded by clinical demonstrations by Dr. W.H, 
Dickinson, Mr. T. A. HinpMarsH, and Mr. NorMAN Hopson and, 
at the second meeting, by a film. 


NEW MOTOR CARS 


The Minister of War Transport announces that in view of the in 
creased production anticipated in 1946 he has decided to discontinue? 
at the end of the year the system of licences to acquire all types 
of new motor vehicles (private cars, goods vehicles, and public Ser 
vice vehicles). Accordingly no further licences will be issued by 
the Ministry. The manufacturers have undertaken to supply new 
vehicles to holders of licences aiready issued before meeting the 
orders of other customers. The Minister is also removing at the end 
of the year the control on the sale of second-hand public service 
vehicles which will no longer need the authority of a licence from 
the Regional Transport Commissioner. Before entering into any 
commitment to buy a goods vehicle or public service vehicie, the 
intending purchaser should make the usual inquiries to satisfy him- 
self that the Regional Transport Commissioner is prepared to grant 
him a permit authorizing its use. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Thurs., 5 p.m., Arris and Gale Lecture by Mr. Norman 
Capener: Physiological Rest: The Orthopaedic Principle. 


RoyaL Society oF Mepicine.—Wed., 2.30 p.m., Section of History 


of Medicine; 8 p.m., Section of Surgery. Thurs., 8 p.m., Section 
of Neurology. Fri., 5.30 p.m., Section of Anaesthetics. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 
Baker.—On Dec. 10, 1945, at Argyll Nursing Home, Williamson 
Road, Sheffield, to Ailsa (née Atkinson), M.B., Ch.B., and Mark 
Baker, M.R.C.S., L.R.C.P., of Huntingdon House, Ashby-de-la- 
Zouch, a son. 
MclIrivean.—On Dec. 9, 1945, at Ivy House, Coton Road, Nuneaton, 
to Dr. and Mrs. J. A. Mclivean, a sister for Mary. 
MILLER.—On Dec. 15, 1945, dt Fernwood, Newcastle-upon-Tyne 2, 
to Dr. Eileen Miller (née. Baird), wife of Squad. Ldr. H. G, 
Miller, a son. 
PoweELL.—On Dec. 7, 1945, at Milland Vicarage, Liphook, Hants, 
to Leonore (née Trench) and F/O Denis Powell, M.A., M.B, 
Ch.B., R.A.F.V.R., a daughter. 


DEATH 


Buzzarp.—On Dec. 17, 1945, at Oxford, Edward Farquhar Buzzard, 
K.C.V.O., D.M., F.R.C.P., aged 73. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. H. G. E. Arthure, F.R.C.S., at 
50, Wimpole Street, W.1.; Mr. B. S. Carter, F.R.C.S.Ed., at 20, 
Sidmouth Avenue, The Brampton, Newcastle; Mr. Harold Edwards, 
C.B.E., M.S., F.R.C.S., at 86, Harley Street, W.1. (Langham 2975); 
Dr. Hugh G. Garland, F.R.C.P., at Brotherton Wing, General 
Infirmary, Leeds 1; Dr. K. A. Latter, at 41, Al Saints’ Green, 
Norwich: Mr. Arthur L. McCurry, at 7, De Montfort Street, 
Leicester, 
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